
Extra Pharmacopea. By W. H. Martindale,
Ph.D., F.C.S., and W. W. Westcott, M.B.,
D.P.H. Fourteenth edition. London: H. K.
Lewis. 1910.
We hold the same favorable view towards

this small volume as towards a previous edition
of the same. It contains an immense amount
of very valuable pharmaceutic and therapeutic
information. This edition is enriched by new
chapters on lactic acid bacilli, organic arsenic
compounds, ionphoresis, radium, etc.; in the back
of the book, as in the previous edition, there is a
valuable chapter on clinico-chemical tests in urine,
stomach contents, etc.

Nephrocoloptosis. A Description of the Nephro-
colic Ligament and its Action in the Causation
of Nephroptosis, with the Technic of the
Operation of Nephrocolopexy, in which the
Nephrocolic Ligament is Utilized to Immobilize
both Kidney and Bowel. By H. W. Long\x=req-\
year, M.D., Professor of Gynecology and
Abdominal Surgery, Detroit Post-Graduate
Medical School; Clinical Professor of Gyne-
cology, Detroit College of Medicine; Gyne-
cologist to Harper Hospital; Consulting Obstet-
rician to the Woman's Hospital; Ex-President
of the American Association of Obstetricians
and Gynecologists. With 88 special illus-
trations and a colored frontispiece. St. Louis:
C. V. Mosby Company. 1910.
In this suggestive little book Longyear takes

up broadly one of the features of the now popular
topic of abdominal ptosis, and writes himself
down as a pioneer investigator. Doubtless he is
so. The book is suggestive if not always con-
vincing. The main feature of the book is a

dealing with the description of a ligament little
regarded by, or unknown to, the average sur-

geon, a structure which some may think
hypothetical,

—

the nephrocolic ligament, which
the author describes as a definite band of tissue
connecting the kidney capsule with the colon.
This statement alone suggests the nature of
the argument and the character of the book. A
ligament closely connecting these two organs
makes inevitable the conclusions drawn by the
author, namely, that a descent of the caput coli
and the ascending colon must bring down with
them the right kidney. Granted these premises,
one sees how an extremely perplexing and difficult
problem in surgery may be solved. Since a
descent of the colon, which we now know to be
common, involves a descent of the kidney; we
turn at once to certain inevitable measures of
treatment. We conclude that the mere fixation
of the kidney, as has been done for so many years,
must be mainly futile unless the colon also be
elevated and held in place. To accomplish this,
Longyear advocates various measures, mainly
the application of certain ingenious confining
apparatus, or harness, supplemented, when neces-
sary, by his method of fixing the kidney through
operation. We commend the book to the reading
of surgeons concerned in this problem.

THE BOSTON

Medical andSurgical Journal
- »

^THURSDAY, FEBRUARY 23, 1941
A Journal of Medicine, Surgery and Allied Sciences, published at

Boston, weekly, by the undersigned.
Subscription Terms: $5.00 per year, in advance, postage paid,

for the United States, Canada and Mexico; $6.50 per year for all
foreign countries belonging to the Postal Union.

All communications for the Editor, and all books for review, should
be addressed to the Editor of the Boston Medical and Surgical Journal,
809 Paddock Building, 101 Tremont Street, Boston.

All letters containing business communications, or referring to the
publication, subscription or advertising department of this Journal,
should be addressed to the undersigned.

Remittance should be made by money order, draft or registered letter
payable to

W. M. LEONARD,
101 Tremont Street, Boston, Mass.

THE ECONOMIC ARGUMENT IN PREVEN-
TIVE MEDICINE.

In various campaigns of popular education on

topics of public health and preventive medicine
we have lately become familiarized with the so-

called economic argument, which is in substance
that every case of sickness or death represents a

pecuniary loss to the community and that, there-
fore, the prevention of sickness and death repre-
sents a pecuniary gain, or at least saving. It is
probably true that in the long run it costs less to
prevent disease than it does to cure it; so far the
argument is sound. But there seems a possible
element of fallacy in the inference that a life saved
is necessarily a financial asset to the state.

There have been numerous recent instances of
the use of this form of argument. For instance, in
his address on

" Good Vision as an Economic;
Asset," to which we refer in another column of
this issue, Dr. Lewis makes the assertion that the
2,000 cases of preventable blindness among the
6,000 blind persons in New York state represent
a loss in capital of $28,000,000. This statement
is based on the assumption that the individual
human life has a measurable economic value,
representing its average earning capacity. For
this value various figures are set, depending on the
nature of the statistician and the community
from which the statistics are computed. Dr.
Lewis estimates it at $14,000. A bulletin recently
issued by the California State Board of Health
sets the commercial value of the average male of
thirty years at $16,000. The loss of every such
life is supposed to represent a loss of that amount
to the community.

There is undoubtedly an element of truth in
this argument, but there is also an element of
error. Human life is not altogether measurable,

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 11, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



even economically, in dollars and cents. Many
lives are wrorth much more to the community than
their earning capacity, many are worth much less.
Moreover, even the economic value of human life
is purely potential. If a man dies, whose supposed
commercial value is $16,000, his death does not
take that amount in cash out of the public treas-
ury, nor would his continued existence necessarily
mean more than his ability to take care of himself
on the income of his intangible capital. Ethically,
human life is of immeasurable value; but eco-

nomically it is often as cheap as the individual
life is everywhere in nature. President Eliot said
in his Ether Address two years ago: " A baby is
at its best only a hope. " As a hope its value is
infinite ; as a financial asset it is probably not worth
even the $2,500 at which a Massachusetts edu-
cator has recently appraised it. So in Dr. Lewis's
2,000 cases of preventable blindness, the economic
loss which they involve to the state should be
reckoned in terms rather of the actual public cost
of their maintenance than of their hypothetical
value as invested capital.

Our reflections on this subject should not be
construed as aiming to abate an iota of public or

professional zeal in the relief of human suffering
by prevention. They are intended merely to
point out a possible fallacy in the economic argu-
ment of which so much has lately been made.
The campaigns of preventive medicine should be
and are waged on much more altruistic grounds,
and the use of such an argument will hardly be
of great value even with those to whom it is
intended to appeal, especially if not standing the
test of an ultimate analysis.

THE CASE OF THE MIDWIFE.
There is now before the Massachusetts Legis-

lature a proposed act providing such amendments
in the existing law relative to the reporting of
births in this state as shall make the record of
data more complete and their return more

prompt. The intent and general purport of this
act are excellent, but one of its details seems

undesirable. In section 3, which provides the
penalty for failure to report births within a

specified time, there is used throughout the phrase
" physician or midwife." Though this is not
perhaps in itself important, it does, however, in
effect, place physicians and midwives on a plane
of equality to which the latter ought not to be
admitted.

In another column of this issue we publish an

extensive " Review of the Midwife Situation,"

by Drs. Emmons and Huntington, both of whom
have had excellent recent opportunity to studyr
this problem at home and abroad. The experi-
ence of foreign countries seems to indicate that
the midwife, even when licensed and controlled,
is always a source of possible danger to the
community. The same is true in the United
States. A recent investigation in Ohio, for
instance, showed that over 50% of the midwives
practicing there use no prophylactic measure

against ophthalmia neonatorum. The essential
inconsistency of simultaneous practice in a com-

munity by obstetricians and by midwives is that
it involves a divided responsibility and a double
standard of efficiency. The midwife may be
defined as a person attempting to practice obstet-
rics without complete or even adequate medical
education. The tolerance of such persons is an

anomaly in an enlightened civilization. The
midwife is a relic of medievalism, unhappily
extant in the countries of the old world, but
whose persistence in our own community should
not be encouraged by anyr form of recognition.

DETERMINATION AND NUMERICAL RELA-
TIONS OF SEX.

The factors governing determination of sex

have long been a subject of rather inconclusive
speculation. An editorial in the issue of the
British Medical Journal for Feb. 4 comments
interestingly on a recent article in Nature by
Dr. R. J. Ewart on the numerical relation of the
sexes. It is well known that male births exceed
female, and at present this excess in Great
Britain is in the ratio of 1,033 to 1,000. This
ratio is maintained with a fair degree of con-

stancy in all civilized countries, except under
collateral conditions of war and famine, when
the male birth-rate rises. The greater mortality
of males, however, leads to an aggregate excess

of females. From examination of vital statistics,.
Dr. Ewart believes he has discovered that women

under twenty-five tend to produce female children;
women over twenty-five, males. As a result,
when there is an excess of females, more women

will not marry till after twenty-five and an

increase of males will result. Then more women

will marry early, and the excess of females will
be restored. There will thus be a series of slow
oscillations on either side of an even balance
between the sexes.

Dr. Ewart considers that the world's population
is now at the zenith of a female fluctuation.
Unfortunately no reliable statistics are available
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over a long enough period to prove this point.
Whatever the truth of his surmises, his conclusions
seem to have little bearing on the moot question
of sex determination, in which, from a purely
objective point of view, temperament seems to
play a larger part than any determinable physical
factor.

THE DEATH-RATE OF LONDON.
The vital statistics of London, as the largest

civilized community in the world, are of partic-
ular interest and importance in showing what
modern sanitary and preventive medicine can

do to mitigate the hygiene evils of city life.
The annual report of the Medical Officer of
Health for the London County Council for 1909
shows the death-rate in that year to have been
14 per 1,000 living at all ages. Only two large
cities in the world had a lower total mortality
figure that year, Amsterdam and Brussels; and
only two had a lower infant mortality, Amsterdam
and Stockholm. In London only four diseases
showed an increased death-rate over the pre-
ceding year, measles, influenza, pneumonia and
cancer. The cancer death-rate has increased

•steadily since 1851. The total mortality percen-
tage for 1910 has not yet been published, but
during the last four months of the year it was

respectively, 11.9, 12.6, 17.4 and 15.8 per 1,000,
corresponding to an average of 14.4 for those
months. It is interesting to note that the rates
vary widely in the different districts and boroughs,
the highest being 23.0 in Finsbury and 20.6 in
Shouditch, in the heart of the city; the lowest,
11.7 in Fulham and 11.9, Greenwich, at its periph-
ery. Such figures indicate that the mortality
in a large city is a composite of many factors and
does not necessarily represent universal good
health in a homogeneous population.

OPTOMETRY.

Our recent editorial respecting the claims of
opticians to recognition as " optometrists " is
called to our attention byr the receipt of a Bulletin
of the American Medical Association devoted
entirely to this subject. This bulletin is a con-

tinuation and extension of articles on the same

subject by Dr. John C. Bossidy published in this
Journal, Jan. 16 and Feb. 13, 1908. It shows
1 leyond doubt that these men preach medicine in
their meetings, teach it in their schools, that their
legislative agitation centers around the legal recog-
nition of that word " optoinetry."

The most striking part of the article is that
which reproduces medical questions asked by
their boards of examiners in optometry in states
which have legislated in their favor. The Bulletin
shows also that Vermont and Maine have ar-

ranged to examine candidates in anatomy, physi-
ology and pathology of the eye, while Rhode
Island's medical questions are given in extenso.

The hearing on this bill will be before the Com-
mittee on Public Health on March 9. Medical
men are urged to attend, and thereby show their
interest in protecting the profession anti the
people.

MEDICAL NOTES.
Two Centenarians.

—

William J. Frazier,
who died on Feb. 12 at Aurora, 111., was locally
reputed to have been born in 1810.

Henry Parminter, who died on Feb. 15 at
Charlotte, N. C, is said to have been born on

March 2, 1803. His wife died in 1909, at the
alleged age of one hundred and one. He is sur-

vived by several great-great-grandchildren.
Accidental Death of a Centenarian.

—

It is reported from Florence, Colo., that on

Feb. 15 Mrs. Francis Esper, of that town, alleged
to be one hundred and eight years of age, died
of burns received from the accidental ignition
of her clothing by an open fire. She is survived
by her husband, reputed to be three years her
senior. They are said to have been married
ninety-one years ago. It seems unfortunate that
so distressing an accident should have prematurely
terminated such a period of marital felicity.

A Devonshire Superstition.
—

Devonshire,
in England, seems to be a particularly favorable
spot for the survival of interesting popular medical
superstitions. One of these, narrated in the Bris-
tol Times, is that if a live spider be imprisoned in
a nutshell and hung around the neck of a child
with whooping-coush, the disease will disappear
when the spider dies. Judging from the apparent
persistent vitality of starveling spiders in attics
and cellars, it should seem that their endurance
under these circumstances would about equal the
naturally self-limited course of pertussis.

Physicians' Fees and Penalties.
—

Physi-
cians nowadays who are prone to complain that
fees are small and that many patients fail to
pay their bills should remember that, though
some recorded fees in older times were large,
the status of the recipient was hardly as enviable
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as that of the modern doctor. Dr. Walsh, of
New York, has recently commented on a provi-
sion of King Hammurabi, of Babylon, b.c. 2250,
that " if a physician operated on a man and save

the man's life, he shall receive ten shekels of
silver; but if he cause the man's death, they
shall cut off his fingers." Perhaps, however,
the modern malpractise suit, which has taken the
place of the latter penalty, is even more to be
dreaded than personal mutilation.

Corinna Borden Keen Research Fellow-
ship of Jefferson Medical College. — The
accumulated income of this fund now amounts
to $1,000. The fellowship will be awarded by
the trustees, upon recommendation of the faculty,
to a graduate of the Jefferson Medical College of
not less than one nor more than ten years' stand-
ing, upon condition that he shall spend at least
one year in Europe, America or elsewhere, wher-
ever he can obtain the best facilities for research
in the line of work he shall select, after consulta-
tion with the faculty; and that he shall publish
at least one paper embodying the results of his
work as the " Corinna Borden Keen Research
Fellow of the Jefferson Medical College." As-
pirants may address Dr. J. W. Holland, Dean.

Therapeutic " Baking " in England.
—

In
the issue of the Lancet for Dec. 10, 1910, page
1705, a review of Vol. VII of Bryant and Buck's
" American Practice of Surgery," commenting
favorably on the chapter by Drs. Porter and
Quinby, of Boston, on " Surgical Diseases of the
Extremities," concludes as follows: " On one point
we should like an explanation. For hematoma of
the quadriceps femoris the following treatment
is given: ' The patient should be kept at rest
in bed for the first few days, and baking and
moderate bandaging should be employed.' We
do not understand what is meant by ' baking.' "

Evidently the application of dry heat to joints
and limbs by means of specially constructed port-
able ovens within which the part may be placed
is known in England by some other term than
" baking," for it is inconceivable that so well-
established a therapeutic procedure should be
unfamiliar to physicians in that country.

boston and new England.

Acute Infectious Diseases in Boston.
—

For the week ending at noon, Feb. 21, 1911, there
were reported to the Board of Health of Boston
the following cases of acute infectious diseases:
Diphtheria 40, scarlatina 36, typhoid fever 3,
measles 101, smallpox 0, tuberculosis 69.

The death-rate of the reported deaths for the
week ending Feb. 21, 1911, was 20.13.

Boston Mortality Statistics.
—

The total
number of deaths reported to the Board of Health
for the week ending Saturday, noon, Feb. 18,1911,
was 265, against 262 the corresponding week of
last year, showing an increase of 3 deaths, and
making the death-rate for the week, 20.06. Of
this number 118 were males and 147 were females;
258 were white and 7 colored; 151 were born in
the United States, 109 in foreign countries and 5
unknown; 58 were of American parentage, 173
of foreign parentage and 34 unknown. The
number of cases and deaths from infectious dis-
eases reported this week is as follows : Diphtheria,
47 cases and 2 deaths; scarlatina, 43 cases and
0 deaths; typhoid fever, 4 cases and 0 deaths;
measles, 96 cases and 2 deaths; tuberculosis, 55
cases and 33 deaths; smallpox, 0 cases and 0
deaths. The deaths from pneumonia were 65,
whooping cough 5, heart disease 40, bronchitis
5. There were 14 deaths from violent causes.
The number of children who died under one

year was 46; the number under Jive years, 64.
The number of persons who died over sixty
years of age was 89. The deaths in public institu-
tions were 105.

Appointment of Dr. Carsön.
—

It was an-

nounced last week that Dr. Paul Carson, who since
1894 has been port physician in charge of the
quarantine station in Boston harbor, has been
appointed as chief of the newly established divi-
sion of child hygiene and school medical inspection
of the Boston Board of Health. It is stated that
the number of school medical inspectors is to
remain eighty, as at present, but that the salary
of each of these physicians is to be increased to
$500.

Seizure of Catsup at Boston.
—

On Feb.
13, at Boston, the United States deputy mar-

shal made a seizure of thirty barrels, containing
a total of fifteen hundred gallons, of tomato
catsup, valued at three hundred dollars. This
catsup, which is part of a large consignment from
a New York firm, is declared by government
officials to be made of " canners' waste, " and,
therefore, unfit for consumption under the pro-
visions of the pure food law.

Two Bequests for Hospitals.
—

It was

announced last week by the executor of the estate
of the late John G. Aborn, of Wakefield, Mass.,
that the latter had bequeathed to the town a
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tract of two and one-tenth acres of land over-

looking Lake Quannapowitt, to be used as the
site for a general hospital and a home for aged
men.

The will of the late Alice M. Curtis, of Welles-
ley, Mass., filed last week for probate in the
Norfolk Probate Registry at Dedham, Mass.,
contains a bequest of $20,000 to the New England
Hospital for Women and Children, the income
to be used for the support of free beds. This
hospital is also made one of three beneficiaries
under a residuary fund.

Anti-Vivisection Exhibit in Boston.
—

It
is announced that there is to be held in Boston
next week by the New England Anti-Vivisection
Society, " a loan exhibit displaying the appliances
and picturing the inhumanity of vivisection. "

Oh March 1, in Lorimer Hall, Dr. Herbert Snow,
of England, is to lecture on the subject of the anti-
vivisection crusade. This exhibit and, if possible,
the lecture, should be attended by physicians
interested in the safeguarding of legitimate animal
experimentation, for the purpose of becoming
familiar with both the arguments and the mis-
representations of the anti-vivisectionists, which
must be intelligently controverted and exposed
in the defense of scientific methods of inquiry.

Accidental and Intentional Trauma by
Hatpins.

—

On Feb. 13 Capt. Andrew Englund,
of Portland, Me., died in the Boston City Hospital
of facial erysipelas, alleged to have developed at
the site of several scratches accidentally received
on Jan. 15 from the hatpin of a passenger beside
whom he was riding in a street car. Though it is
perhaps unfair to attribute this death directly
to the injuries by the hatpin, the episode calls
attention to another of the dangerous possibili-
ties of that implement, hitherto chiefly familiar
to surgeons as a perforative weapon of defense.

Meeting on the Prevention of Blindness.—
At a meeting held in Boston on Feb. 14 by the
Massachusetts Association for Promoting the
Interests of the Blind, the principal address was

delivered by Dr. F. Park Lewis, of Buffalo, N. Y.,
chairman of the committee of the American
Medical Association on the prevention of blind-
ness, who spoke on " Good Vision as an Economic
Asset." Other addresses were made by Mr.
James P. Munroe, chairman of the Massachusetts
State Commission for the Blind; by Mr. Henry C.
Greene; by Dr. Mark W. Richardson, secretary
of the Massachusetts State Board of Health;

by Miss Helen Keller; and by Dr. David Snedden,
commissioner of education for Massachusetts.

Two Proposed Pieces of Legislation.
—A resolve has been introduced before the Mas-

sachusetts Legislature providing " that there
be allowed and paid out of the treasury of the
commonwealth to the trustees of the Massachu-
setts Homoeopathic Hospital in Massachusetts,
the sum of fifty thousand dollars for the extension
and enlargement of its buildings and for the main-
tenance of said hospital." This proposed measure
has been referred to ' the House committee on

public charitable institutions.
Another bill brought before the legislature

provides for the licensing by local police depart-
ments of such persons as " practice manicuring
or massage or conduct an establishment for the
giving of vapor baths for hire or reward." The
bill gives to members of police departments " the
right to enter and inspect premises " in which
such employments are conducted, and provides
fine or imprisonment as a penalty for interference
with this right o' for the practice of such occupa-
tions without a license. This measure has been
referred to the House committee on public health.

Annual Meeting, Boston City Hospital
Alumni Association.

—

The annual meeting of
the Boston City Hospital Alumni Association
was held on Wednesday, Feb. 15, 1911.

In the morning, medical and surgical cases

were shown in the amphitheater of the hospital,
after which a luncheon was given to the members
by the trustees.

The annual business meeting was held at the
Hotel Vendóme at 6.30 o'clock. The following
officers were elected for the year 1911-1912:

President, Dr. Henry W. Broughton, of Jamaica
Plain; Vice-President, Dr. Hayward W. Cushing,
of Boston; Secretary, Dr. William H. Robey, Jr.,
of Boston; Treasurer, Dr. William R. P. Emerson,
of Boston; Member of the Executive Committee
for five years, Dr. Charles H. Hare, of Boston.

The President, Dr. George T. Tuttle, of Waver-
ley, presided at the post-prandial exercises and
introduced the following speakers:

Mr. A. Shuman, President of the Board of
Trustees; Dr. Francis B. Harrington, of the
Massachusetts General Hospital; Dr. Charles W.
Eliot, #of Harvard University; Arthur D. Hill,
Esq., of the Suffolk Bar; Dr. Henry W. Brough-
ton, President-Elect.

Mr. A. Shuman was made an honorary member
of the association.

One hundred and five members were present.
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NEW YORK.

Enlargement of Skin and Cancer Hospital.

—

At the New York Skin and Cancer Hospital,
on Feb. 17, the newly completed wards for ad-
vanced cases and the new nurses' home were

thrown open for public inspection. The recently
installed fulguration apparatus of Dr. Keating
Hart, of Paris, and other new electrical appliances
were also exhibited.

State Reservation at Saratoga Springs.
—

In carrying out the plan of establishing a state
reservation at Saratoga Springs, for which the
Legislature in 1909 appropriated $600,000, the
Reservation Commission, on Feb. 16, filed with
the proper officers documents preliminary to

acquiring three of the spring properties, with an

adjoining tract of land. The springs condemned
in order that a price may be fixed for their purchase
are the Hathorn 1 and 2 and the Carlsbad.

Campaign against Tuberculosis.
—

On Feb-
13 a mass meeting in the interests of the campaign
against tuberculosis was held at the Academy of
Music, Brooklyn, under the auspices of the
Brooklyn Bureau of Charities. A number of
addresses were made, and a series of stereopticon
pictures were presented, showing tenement-house
conditions previous to the passage of correcting
laws, some bad conditions still existing, and the
improvements which had been and were being
made in housing conditions.

Tuberculosis in Prisons.
—

At the meeting
of the Society of Medical Jurisprudence on Feb.
13, Dr. J. B. Ransom, physician to the Clinton
Prison at Dannemora, N. Y., gave an address
on " Tuberculosis in Prisons." There was no

greater error, he said, than to suppose that,
because of the isolation of these institutions,
tuberculosis in their inmates does not constitute
a grave danger to society at large. There were

20,000 tuberculous prisoners in the penal institu-
tions of the United States, and the vast majority
of these, when liberated, returned to that portion
of the community in which tuberculosis is most

quickly and virulently spread. The statistics pre-
sented by Dr. Ransom showed that 60% of all
deaths in the prisons of the world are due to this
disease,

•

and that at times the mortality has
reached 80%. Tuberculosis is much more preva-
lent among the inmates of the prisons in the
Atlantic and Middle West states than among
prisoners in the Southern and Western states;
a condition due to the fact that the latter are put
to work in the open air. Of the 5,000 prisoners

in New York state, no less than 1,000 are the
subjects of tuberculosis. Still, the speaker said,
considerable gain had now been made by intel-
ligent treatment, and at Clinton Prison the
percentage of mortality among tuberculous
patients had been reduced from 2,021 per 100,000
in 1891 to 160 per 100,000 in 1910. Having
referred to the efforts at combatting the disease
elsewhere, he urged the necessity of a systematic
campaign for the treatment of tuberculous
inmates of prisons and other public institutions,
advocating as most important the establishment
of special sanitariums and the providing of out-
door work.

Christian Science Healer Held for Trial.
—

For the first time in New York a Christian
Science healer has been brought to book for the
illegal practice of medicine. Willis V. Cole, a

practitioner of this class, maintaining a suite of
offices on Fifth Avenue, had been summonsed
to court by the County Medical Society on the
charge of violating a section of the public health
law, and on Feb. 11, in the Tombs police court,
Magistrate Freschi held him for trial in the
Court of Special Sessions. In concluding an

extended opinion the magistrate said: " In view
of all the circumstances of this case I am of the
opinion that the practice of the treatment of
disease by inaudible prayers, as taught by the
book of Mrs. Eddy, violates the law of this state.
The only thing on which the defendant can claim
any right to practice as a ' healer ' of disease is
that the exception in the public health law ex-

cludes him from the operation of the definition
of ' the practice of medicine.' [The law states
that the definition given shall not be construed
to affect the practice of the religious tenets of
any church.] The Christian Scientist has the
right to believe that he can heal by prayer, but
I am of the opinion that if he carries and puts
this belief into practice for hire, and solicits
patients by advertisements, then he exceeds his
rights under the law and comes directly within
the prohibition contained in Article III of the
Constitution of the State of New York. He must
subordinate his belief to the rights of the com-

munity and the state as an entity when the
exercise of that belief either impairs or endangers
the health of the people or tends to place their
health in jeopardy, so that the safety of the state
will be affected." If Cole should be adjudged
guilty in the Court of Special Sessions, the case

will undoubtedly be appealed, as the matter is,
of course, one of vital importance to the Eddyites.
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